
ACCOUNT OPENING FORM (Domestic)
(Branch has to fill the 16 Digit Account No. generated in the Utility)

I / We request you to open an account with your branch. Total No. of Applicants :

OLD NEW Customer ID No.:

Application Date :
D D M M Y Y Y Y

(if existing customer tick “OLD” & fill the Cust.ID. For New Customer tick “NEW” & fill the Cust. ID generated in the Utility.)

Full Name of the Applicant

Amount  Rs........................................ In words      Rupees........................................

Drawer A/c Number.......................................... Name of the Bank............................................................. Branch.................................................

(A) Personal Details:

B. Initial Deposit (Pay-In) Details (Cash deposit a branch/NEFT/RTGS/Cheque drawn by applicant

Cash (Only at branch)

C. Current/Savings/CC-OD Account Details

Account Type

Jointly (Debit/ATM card will not be issued)
Minor by
Guardian

Letter of
Authority

Power of
Attorney

SB SB Small Current CC/OD

Cheque NEFT/RTGS

Product Name....................................... Product Code.......................................

Mode of Account Operation:

Deposit Type:

Auto-renewal Yes No (i) Auto-renewal by default if no option exercised (ii) Mandatory to fill payment instructions if auto-renewal not opted for

Deposit Period:

Waive TDS
(Attach 15G/H Form)

Senior Citizen deposit :
(Attach proof for Date of Birth)

Lakshmi Freedom
Deposit (LFD):

Sole owner

Fixed Cumulative Recurring

Either / Anyone or Survivor

Operating Instructions :

D. Term / Recurring Deposit Details

E. Interest & Principal Pay-Out Details

F. Service Requests

Months
M M M

Days
D D D

Sweep out from my SB A/C. No. :
(Subject to LFD
Terms & Conditions)

Interest Payment

Monthy

Quarterly

On Maturity

Payment Mode:

Credit my Account with your bank

Issue DD / PO

Credit my account with other bank

Beneficiary Account Details:

Account No:

BAN K N AME
& BR AN C H

IFS Code:

Acknowledgement

.................................................................................................................................................................... (Primary A/c Holder)

.................................................................................................................................................................... (Joint A/c Holder)

Branch ........................................

Date .............................................

We acknowledge the receipt of application for opening a

Savings

with initial deposit of .................................... through cash cheque NEFT/RTGS

Current Fixed depositCC/OD Cumulative deposits Recurring deposit
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1.

2.

3.

4.

5.

PAN

Debit Card (Tick anyone)

NET BANKING :

Provide account statement through e-mail (e-mail will be sent to sole (or) first Applicant’s e-mail ID) Statement frequency Quarterly Monthly Weekly

INSTA (Welcome Kit) VISA Classic VISA Gold VISA Add-On

1.

2.

Cheque Book Facility Insta Personalized3.

6.

AADHAR Card Linkage to account7. AADHAR Card Number

(Eligibility & charges applicable as per terms and conditions. Please refer our bank’s website or contact our branch for details)

VISA Platinum Rupay Personalized Rupay PMJDY

Retail - Fin DSC-e TOKEN (Optional and charges are applicable)

Corporate - Fin (Initiator is one who enters the transactions. Authoriser is the one who authorize the transaction.,) DSC-e TOKEN mandatory.

AUTHORISED USER NAME CUSTOMER ID E-MAIL ID (F/NF) Initiator/Authoriser Limit (`)

APPLICABLE FOR

CORPORATE NET BANKING USER

I/We confirm that the mandate from the competent authority has been obtained for the corporate user(s) for operating our account and transaction through internet banking services of LVB. The copy of the resolution is enclosed.

SMS Alert st(SMS alerts will be sent to the 1  applicant)4. Mobile Banking5.

Non-Fin

Non-Fin

G. Nomination Details (Nomination From DA-1) :    (Customer Signature mandatory)

amount of the deposit on behalf of the nominee in the event of my / our / minor’s death during the minority of the nominee.
@ As the nominee is a minor on this date, I/we appoint Shri/Smt/........................................................................................................................ (name, address and age) to receive the

Nomination facility required:

Nomination under section 45Z A of the Banking Regulation Act, 1949 and rule 2 (1) of the Banking Companies (Nomination) Rules, 1985,
in respect of bank deposits. I / We, ....................................................................................................................................................................................................................................

Yes No, I declare that I do not wish to make a nomination.

(name(s)), nominate the following person to whom in the event of my / our / minor”s death the amount of the deposit, particulars whereof are given below, may be returned by 
The Lakshmi Vilas Bank Ltd, ......................................................................... Branch. (name and address of branch / office in which deposit is held).

Customer ID, If existing customer Name & Address of the Nominee : Relationship AgeDate of Birth (if minor)

@ Strike out if nominee is not a minor
$ Thumb impression(s) shall be attested by two witnesses.
# Where deposit is made in the name of a minor the nomination should
be signed by a person lawfully entitled to act on behalf on the minor. # Signature (s) / thumb impression of Depositors (s) $ Signature of witness (es)

The Lakshmi Vilas Bank Ltd, Corporate Office, No. 4, Sardar Patel Road, Guindy, Chennai - 600 032.



K. For Internal Use 1. Account Sourcing Details

2. For Branch Office Use

Acknowledgment:
I/We confirm having received the above mentioned Welcome Kit in an untampered / sealed condition, which contains the following and is verified by me:
1) Cheque Book     2) Debit Card     3) Debit Card Pin     4) Net Banking Login & Transaction password

J. Welcome Kit Acknowledgment (If Applicable)

Welcome Kit availed by customer. If yes, Welcome Kit Number ...............................................................................

Signature(s) of customer(s) with date Signature(s) of customer(s) with date Signature(s) of customer(s) with date Signature(s) of customer(s) with date

Sourced by

Name ........................................................

I have verified the Original documents submitted and confirm that KYC Norms are fully complied with. I hereby confirm having done
due diligence and certify that this account opening form is complete in all respect and relevant documents have been obtained. The
account may please be opened in CBS.

In respect of current A/c. We hereby confirm that CIBIL verification has been done and ensured that the captioned entity doesn’t have
any borrowing arrangement and it is not on the list of defaulters as on ________________ (Verified date).

Id No ........................................................ Signature with Date ........................................................

CASA SE RM Branch Staff

I. Declaration / Undertaking

I / We confirm having received, read and understood the Account Rules and hereby agree to be bound by the terms and conditions, outlined in these rules which govern the account(s) which I / We am / are opening with Lakshmi Vilas Bank Ltd. And 
amendments thereto from time to time and those relating to various services including but not limited to Debit card / Net Banking. (1a) I / We am / are aware that Bank reserves the right to modify/ levy any service charges / Rate of Interest and if the information 
on such modification placed in the Branch notice board / Bank's website will be deemed as sufficient notification. The rate of interest is subject to the RBI Directions, if any issued and bank may alter, change or modify the rate of interest without notice. 1(b) I / We 
authorize the bank to share the account data for outsourced printing account statement / communications / activity to me / us apart from the disclosure of customer data in the routine course of business such as sharing of data among Bankers /  / Regulatory FI
authority / Investigating authority / other investigating agencies permitted by government of India. (2) I / We accept and agree to be bound by the said terms and conditions including those / limiting Bank's liability.  (3) I / We understand that the Bank may at its 
absolute discretion discontinue any of the services completely or partially without any notice to me / us. I / We also agree that the bank may debit my account for service charges / Interest as applicable from time to time. (4) I / We confirm that I / We am / are 
resident of India. (5) I / We agree to notify the Bank if I / We avail credit facility from any other Bank and I / We authorize you to inform the existence of our account with you to the lending banker. (6) I / We also request you to accept the endorsement signed by me 
by / us Cheques / orders / bills or note payable to us. (7) The cheques / bills presented by us in our account for collection are at our sole risk and responsibility and the bank is not liable for any loss or damages in case the instruments are lost in transit. (8) I/we 
accept the Bank's right to take steps to close the account if frequent return of cheques for want of funds or any other undesirable feature is observed. (9) We undertake to keep the bank informed in case of change in the constitution / addition and / or deletion of 
partners / directors, address, proof of identity, telephone numbers etc. (10) I / We am / are aware that Money laundering is a criminal offence under the law of land and the account shall not be utilized for money laundering purposes. I / we hereby declare that the 
information furnished above is true and correct to the best of my knowledge. (11) I / We am / are aware that, in case of term deposits with E or S or A or S style, the premature withdrawal of the deposit by the surviving joint depositor on the death of the other, can 
be allowed, only if, there is a joint mandate from the joint depositors to this effect. (12) I / We am / are aware that , in the event of the death of the depositor, premature termination of term deposits would be allowed without attracting penal charge & interest will be 
paid at the applicable rate of interest till the deposit remain with the bank. (13)  on Deposit interest will be deducted based on the projected interest income for the financial year. Hence if the deposit is preclosed, the bank will issue  certificate for the TDS TDS
TDS TDS KYC already deducted and no refund of  amount will be made. (14) I / We are aware that the bank reserves right to partially/fully freeze the account / close the account if the details required periodical  updation is not submitted by me within the 
stipulated period, as per  guidelines in force. (15) In respect of current account, we hereby confirm that  verification has been done and ensured that the captioned entity does not have any borrowing arrangement and it is not on the list of defaulters as RBI CIBIL
on ---------- (Verified date). (16) In case of Term deposit, in the absence of payment instructions, auto renewal will happen for the same period. (17) In the case of existing depositors,  waiver request form (15G/15H) along with Copy of  has to be TDS PAN
submitted every year before the commencement of new financial year till the maturity of the deposit and in case of new depositors, 15G/H has to be submitted along with  copy at the time of making deposits if applicable.PAN
Debit card and Add on card: I/We have read and understood the terms and conditions governing the usage of the Debit Card. I/We accept to be bound by the said terms and conditions and to any changes made therein discretion without any notice to me/us. 
I/We confirm that I/We am/are the sole /joint account holder or have the required mandate to operate all the accounts linked to the debit Card(s) singly. I/We understand that upon issue of personalized card the existing Insta card will be deactivated. I/we 
understand and undertake that the usage of the Debit Card shall be strictly in accordance with the Exchange Control Regulation and in event of any failure to do so. I/We will be liable for action under the Foreign Exchange Management Act 1999 and the 
amendments thereof stipulated by the Reserve Bank of India, or rules notified under the Act or any other Act governing such transactions. I/We accept full responsibility for my debit card and agree not to make any claims against Lakshmi Vilas Bank, in respect 
thereto. I/We agree for debiting my/our account towards applicable charges.
SMS Alert : I /We wish to apply for the SMS banking and subscribe for the mobile alerts facility offered by LVB. I am herewith furnishing the details of my/our account for which this facility shall be enabled. I/We have read and agree to abide by the terms and 
conditions governing LVB@ mobile made available to me/us by THE LAKSHMI VILAS BANK LTD. I /We am/are responsible for the registration of mobile banking at the Hand phone Number/s mentioned above. In the event of availing any 
additional/specialized facility through Mobile Banking. I/We shall be fully responsible for the account being debited on instruction from the above mobile number/s. I/We have no objection to the fees, duities or any other charges which is associated with 
service. In case of any mistake on my part or that of the mobile service provider in respect of these services, I/We agree that the Bank will not be responsible and agree not to make any claim against the Bank.

Mobile Banking: I hereby confirm that the following. I/We have read and agree to abide by the terms and conditions governing Mobile banking services (LVB made available to me/us by THE LAKSHMI VILAS BANK LTD.(a copy of which I am in 
possession/displayed in the banks website,www.lvb.co.in) I am the sole account holder  or I have the required mandate for joint account to singly operate the account through mobile banking. I am solely responsible for all the transactions happening through 
my mobile number. I will keep the application password/MPIN/any other form of security/authentication pin provided by the bank and maintain the confidentiality and secrecy. In case of change in mobile number, I will uninstall /remove the mobile banking 
application installed in my mobile, for maintaining the confidentiality and secrecy. In case of lost/theft of my mobile/SIM, I will immediately inform the bank to cease/suspend the mobile application facility. I am aware of the charges applicable for the service and 
hereby authorize Lakshmi Vilas Bank to debit my account(s) towards any service charges for availing mobile banking facility, as and when it is applicable. Charges as per my tariff plan may be levied by my mobile service provider. I declare that the above 
details mentioned in the application are true and correct to the best of my knowledge.

INTERNET BANKING: I/We have read and agree to abide by the terms and conditions governing Internet Banking facility of THE LAKSHMI VILAS BANK LTD. Provided to me/us including those excluding/limiting the Bank's liability and agree to any other 
changes to be made by the bank from time to time and acknowledge that the Bank may in its absolute discretion discontinue any of the services completely or partially without notice to me/us. I/we request you to provide access as requested above. I/We agree 
that the bank may debit my/our account for the service charges as applicable from time to time. I/We am/are aware that in case of E or S account, all will be given net banking access to operate the account individually.

DSC-Security: I/we agree to receive DSC token which generates pass code for me/each individual authorized signatory(s) as given above for the purpose of transacting my/our accounts through internet banking. I/We agree and authorize the bank to debit 
my/our primary account with the bank at the rate applicable from time to time for the issuance of duplicate DSC token if any, for the specific facility(which is non-refundable) to be issued to me/individually to each of the authorized signatory(s). Issuance of DSC 
token for retail users is optional and charges are as applicable from time to time. Issuance of DSC token is mandatory for corporate and is chargeable as applicable from time to time. DSC token is valid for 2 years from the date of issuance. I/We confirm that the 
mandate from competent authority has been obtained for the corporate user(s) for operating our accounts and transaction through the internet banking services of LVB. The detail of the resolution and a copy is enclosed. In order to ensure safety of “online 
“banking. I/We shall ensure to observe the following precautions: a) I/We will visit the Internet Banking site directly. I/We will avoid accessing the site through a link from another site or an email and verify the domain name displayed to avoid spoof websites. b) 
I/We will ignore any e-mail asking  me/us the password or PIN and inform the bank of the same immediately to investigate the same) I/We understand that neither the police nor the Bank will ever contact me/us to ask to reveal my/our online Banking or payment 
card PINs,or my/ our password information. D) I/We will not use cyber cafes/Shared PCs to access our internet banking site. E) I/We will update our PC with latest antivirus and spyware software regularly. I/We will install security programmes to protect against 
hackers, virus attacks or malicious 'Trojan Horse' programmes. I/We understand that a suitable firewall installed will protect my/our PC and its contents from outsiders on the internet. F) I/We disable the 'file and print sharing' feature on my/our operating 
system. G) I/We will log off from the Bank's website in my/our PC when not in use.h) I/We agree not to store my/our ID/PIN in the internet explorer browser. I) I/We agree to check  my/our account and transaction history regularly j) I/we will use the Bank's 
websites to get help and guidance on how to stay online. I/We agree that the bank is NOT liable for any loss arising from my/our sharing or otherwise passing of my/our User ids, Passwords,cards,Card numbers or PINs with anyone, NOR from their consequent 
unauthorized use. I/We have read and agree to abide by the above terms and conditions governing Internet Banking facility of THE LAKSHMI VILAS BANK LTD. Provided to me/us which shall constitute an agreement between me/us and the bank. I/We have 
read and understood the rules governing the above channel services and agree to abide by the same.

l I/We hereby request you to migrate our account to the product as requested above.  l  I/We had gone through the features, service charges , conditions rules, regulations and terms of the new product to which the migration request is made as well as the 
existing product and also I/We undertake to abide by the terms applicable to the new product.  l  I am aware that bank has adopted the code of Bank's commitment to customers (BCSBI).  l  All the particulars filled in the form are true, correct, complete and up 
to date in all respects and no information withheld.  l  Lakshmi Vilas Bank reserves the right to reject the request for updating change of address/mobile number/Email ID/PAN updation/Aadhar number/Mobile banking facility for one or more of the 
products/Services.  l  It is my/our responsibility to inform LVB immediately, if there is any change in the address/Mobile number/Email ID mentioned herein and to provide further information as may be required by LVB.  l  I confirm that I have the necessary 
authority/mandate from all the joint account holders to sign this declaration on behalf of myself and all the joint holders for all the products &services mentioned herein.  l  I/We am/are aware that in case of my/our non-intimation to the bank in writing about any 
change in my/our customer profile including change of address, mobile number, mail id etc., I/We am/are wholly responsible and bank will not be held responsible/liable in case for such eventualities.

I/We declare that I/we do not enjoy any credit facilities with any other bank(s).

I/We have availed credit facility/accounts with other bank(s).

If so, NOC from the bank concerned is enclosed (Applicable for opening Current Account)

I/We declare that the funds deposited with the bank are my own funds (Applicable for Staff and Ex-Staff only).

Anticipated level of business turnover with your bank/branch in this account per annum is Rs........................................

We hereby authorise and give our consent to the bank, in the event of death of any of the Joint account holders, to make premature payment of deposit to the surviving

Bank Branch Facility Account No. Amount

Signature/LTI of 5th Applicant with DateSignature/LTI of 4th Applicant with DateSignature/LTI of 3rd Applicant with DateSignature/LTI of 2nd Applicant with DateSignature/LTI of 1st Applicant with Date

(KYC Verified by) Signature with DATE (Data Verified by) Signature with DATE (Audited by) Signature with DATE

Staff Number:

3. For Lotus-CPC Use

Signature of Branch Manager / Officer-in-charge with DATEN A M E  O F  T H E  B R A N C H  M A N A G E R  /  O F F I C E R  I N  C H A R G E

NOMINATION ACKNOWLEDGEMENT Account No.:

Received on .................................................................................... (Date) Nomination 

Form from ...................................................................................................... (Name of the 

Deposit Holder) in respect of ................................................................................................ 

(Name of the Account. subject to opening of account at Central Processing 

Cell.

For THE LAKSHMI VILAS BANK LTD.,

AUTHORISED SIGNATORY
DATE:

AOF-Page-2

I/We authorise the Lakshmi Vilas Bank Ltd., to debit monthly installment of  ` (Rupees ..............................................................

................................................................................ only) from my/our operative account

H. Standing Instruction for Recurring Deposit

The Lakshmi Vilas Bank Ltd, Corporate Office, No. 4, Sardar Patel Road, Guindy, Chennai - 600 032.

joint depositor/s and such payment shall be a valid discharge to the bank.”
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